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Southern Perry Incubation 
Center for Entrepreneurs  

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 
Home 
Phone:  

Cell 
Phone:    

 
 
Email: __________________________________________________  Date Available: __________________________ 
 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education / Training 
 

Have you obtained a high school diploma or GED certificate?   
YES 

 
NO 

 

 

School: Name & Location: Diploma/Degree: Subject of  
Specialization: 

College / University    

Specialized Courses           
& Training 

   

Specialized Courses           
& Training 

   

 

 Clerical Skills    
List Specific Computer Skills and Software: 
 

 
 
 
 

 

115 West Main Street  
PO Box 268 

New Straitsville, OH 43766 
Phone: 740-394-2200 

Fax: 740-394-2277 
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Previous Employment (beginning with most recent) 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  
 

Responsibilities:  
 

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    
 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  
 

Responsibilities:  
 

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    
 

Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  
 

Responsibilities:  
 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 
 

Describe any military training received relevant to the position for which you are applying:  
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References 

Please list three professional references: 
 

Full Name:  
Relationship:  

Company:  
            Phone:  

Address:  

     

Full Name:  
Relationship:  

Company:  
Phone:  

Address:  

     

Full Name:  
Relationship:  

Company:  
Phone:  

Address:  

 
 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

 

Signature:  Date:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This position is partially funded by the USDA 

 

SPICE is an equal opportunity provider and employer 

 

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discrimination 

on the basis of race, color, national origin, sex, age, or disability. (Not all prohibited basis apply to all programs). To file a 

complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 independence Avenue, S.W., Washington 

D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382(TDD). 


